

August 22, 2022

Jean Beatty, PA-C

Fax#: 989-644-3724

RE:  Albert Ohanesian

DOB:  06/20/1945

Dear Ms. Beatty:

This is telemedicine followup visit for Mr. Ohanesian with chronic hyponatremia and hyperosmolality most likely secondary to SIADH and also hypertension.  His last visit was January 2022.  He has been feeling well.  He has had no mental status changes or dizziness.  He does have chronic pain in his joints and he continues to use Mobic 15 mg once daily for the pain.  It does help a great deal he states and he has no significant side effects from that.  He does not vomit or have diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  He does have dyspnea on exertion.  He does smoke up to half pack of cigarettes a day and he drinks four beers every night he reports.  No cough, wheezing or sputum production.  No chest pain or palpitations and no edema.

Medications:  He is on finasteride 5 mg daily, Mobic and amlodipine 10 mg once daily.

Physical Exam:  Vital Signs:  Weight 152 pounds, which is stable, blood pressure 126/82.

Labs:  Most recent lab studies were done 07/01/22, creatinine is 0.5, which is stable, albumin 3.9. calcium 9.7, sodium 126 he generally ranges between 126 and 128 when checked, potassium 4.0, carbon dioxide 27, phosphorous 3.7, hemoglobin 13.9 with normal white count and normal platelets.

Assessment and Plan:  Chronic hyponatremia secondary to SIADH, also regular beer use and hyperosmolality.  The patient was advised to try not to drink as much beer, may be he could limit that to 112 ounce cane a day that was recommended.  He also should continue his fluid restriction 56 ounces in 24 hours.  Labs should be checked every three to six months and he will be rechecked by this practice in six months.

Albert Ohanesian

Page 2

All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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